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Oncoplastic surgery (OPS) combines the techniques of traditional 

breast cancer surgery using plastic surgery reconstructive approaches 

at the time of breast conserving surgery (BCS). OPS and 

conventional BCS report similar rates for local recurrence and 

overall survival. The goal of OPS is to address both treating breast 

cancer and maintaining quality of life. The BREAST-Q has emerged 

as a validated patient reported outcome measure (PROM) that 

reliably measures patients’ health-related quality of life (HRQoL) 

and satisfaction following BCS. 
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Compare health-related quality of life and satisfaction between 

patients undergoing standard partial mastectomy and oncoplastic 

surgery six months after surgery using the BREAST-Q.

Results

Methods

Thirty-seven patients at an academic breast health center undergoing 

partial mastectomy (PM) or OPS were provided the BREAST-Q 

BCT Module following their initial pre-operative visit, and two-

weeks and six-months post-operatively. Patients were provided the 

surveys either in-person in the form of a paper copy or on a tablet, or 

the survey was emailed to them to be completed at home using 

REDCap (Research Electronic Data Capture). Participants were 

emailed the survey twice before being considered lost to follow-up. 

The domains compared for analysis included overall satisfaction 

with breasts, physical wellbeing, and psychosocial wellbeing. Both 

the two-week and six-month time points were included for analysis. 

Patient demographics that were collected include age, self-reported 

race, BMI, smoking status, and diabetes mellitus status. Longitudinal 

analysis of outcomes was conducted using a mixed model with an 

autoregressive correlation structure. Bonferroni’s correction was 

used to adjust for multiple comparisons between outcomes. For all 

analyses, alpha level was set to 0.05. 

Table 1

Thirty-seven patients completed a pre-operative survey, of whom, 16 

were lost to follow-up or required mastectomy following BCT. 

Eleven (52.4%) of the remaining 21 patients underwent PM. There 

was no significant difference in baseline age, race, diabetes, or 

smoking status between the OPS and PM groups. The median BMI 

was significantly greater (P = 0.04) for the OPS group (31.2 kg/m2) 

versus PM group (26.4 kg/m2). Table 1 displays the mean 

transformed outcomes from the BREAST-Q BCT Module for the 

two groups. At six months, only the OPS group had significantly 

greater satisfaction with their breasts (P <0.0001) and better 

psychosocial wellbeing (P = 0.01).
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Conclusion

Our results show that OPS patients report significantly greater 

satisfaction with their breasts and psychosocial wellbeing at six 

months after surgery when compared to their pre-operative baseline. 

In comparison, PM patients did not significantly differ from their 

baseline satisfaction with breasts or psychosocial wellbeing. Of note, 

patients in the OPS group started with lower pre-operative 

satisfaction with breasts and psychosocial wellbeing scores. This is 

important because it suggests candidates for OPS are generally less 

satisfied with their breasts to begin with. Patients who are candidates 

for OPS are typically large-breasted women who may otherwise 

benefit from breast reduction surgery, so their lower BREAST-Q 

scores may be attributed to symptoms of macromastia. Therefore, the 

significant difference in their satisfaction is likely a result of to their 

concomitant bilateral breast reduction (BBR). This is supported by 

their immediate improvement in Satisfaction with Breasts at two-

weeks post op, like what we would see in BBR. The literature for 

BREAST-Q usage in breast reduction surgery further supports this, 

showing significant improvements in satisfaction with breasts and 

psychosocial wellbeing following surgery, resembling what we see 

in our OPS group. These results suggest, that in the appropriate 

patient population, OPS can provide oncologic cure and significant 

improvement in patient satisfaction and HRQoL. 

(*) indicates significance difference from the pre-op values. (†) indicates difference between the two 

week and six-month survey. Note: P-values in parentheses under Two-Weeks Post-Op and Six-

Months Post-Op are relative to pre-op visits.


